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CENTRALBLATT FUER NERVENHEILKUNDE UND PSYCH1ATRIE 

(Vol. 26, 1903, October.) 

1. Contributions to the Knowledge of Iris-movements. Dr. Bumke. 

2. On Disturbance of the Time-sense in the Insane. W. Von Bech- 

TEREVV. 

3. On the Outward Signs of Habitual Onanism in Boys. W. Von Bech- 

terew. 

1. On the Movements of the Iris. —This is the third instalment in 
~ Bumke’s series of studies of less familiar eye-reflexes. The dilatation of 

the pupil induced by sensory irritation—a pin-prick or weak faradization 
upon some spot of skin—may also occur from psychic states such as fright. 
Every muscular effort, or even the idea of such effort, may cause the 
same iris movement. With the Westien lens it is found that every psychic 
effort also affects the pupil thus, as pointed out by Exner; and in 
counting the strokes of a metronome rhythmic movements of the pupils 
occur. These several phenomena have one mechanism which is inde¬ 
pendent of the sympathetic. Braunstein showed that in the dog they 
depend upon a cortical center which, influenced by sensory stimuli, 
inhibits the oculomotor center. Abeyance of this cortical inhibitory center 
accounts for the rnyosis of sleep. Bumke has found this reflex dila¬ 
tation of the pupil in hysterical and maniacal patients; but in dementia 
pratcox, particularly the katatonics, the phenomena were absent, excepting 
in remissions. They failed also in two cases of imbecility. 

2. Time-sense in the Insane. —Von Bechterew says this is the best 
known of the so-called “central senses.” Its commonest disturbance is 
seen in patients who cannot place themselves in time. Less commonly a 
long period seems shrunken to minutes; or a moment’s space seems 
endless. Von Bechterew gives a full account of a case showing the 
shrinking of time-conception; he speaks of another alcoholic who thought 
it took a hundred years to ride a few miles. 

3. Signs of Onanism in Boys. —Nothing new is contained in this 
paper, and no conclusion reached. 

(Vol. 26, 1903, November.) 

1. Contributions to the Knowledge of the Iris Movements. Dr. Bumke. 

2. Concerning the Prognostic Signification of Katatonic Manifestations. 

R. Gaupp (Heidelberg). 

1. Iris Movements. —This is the fourth chapter of Bumke’s studies 
and deals with the cortical pupillary reflex which Haab described in 1883. 
This reflex is obtained by having the patient look at the wall in a dark 
room then think of a flame which has been placed near him, whereupon 
the pupils will contract. Heddaeus explained this not as cortical but 
as an unconscious accommodative reaction. Bumke has been unable to 
obtain this reflex independently of accommodation, convergence, and the 
orbicularis phenomenon. He says the true psychic reflex of the pupils 
is a widening of them. 

2. Katatonic Manifestations. —Gaupp quotes Ernest Meyer who re¬ 
ported that of forty-six cases of katatonic symptoms, fourteen were 
cured, eleven recovered with defect, and twenty-one became demented; 
Meyer considering a man cured if able to pursue his calling. ThC 
favorable symptoms were acute or subacute beginning, slow cessation of 
the symptoms, or severe stupor without other katatonic symptoms. 
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Gaupp questions Meyer's conclusions, saying that, of course, the stupor 
of maniacal-depressive insanity, etc., is curable, but that stupor with 
muscular tension is more unfavorable than the apathetic variety. At the 
Heidelberg clinic, patients with passive stupor or with acute or subacute 
katatonic excitement recover, but they always have subsequent attacks in 
which mental enfeeblement of a distinct form appears. 

(Vol. 26, 1903, December.) 

1. Analytical Researches Concerning the Psychology of Hysteria. Willy 

Hellpach. 

2. The Question of Combined Psychoses. R. Gatjpp. 

1. Psychology of Hysteria. —Hellpach eulogizes the work of Oskar 
Vogt saying it is the first actual psychological analysis of hysteria; also 
that of Mobius in his classical differential diagnosis between hysterical 
and neurasthenic symptoms; but he thinks that a new side of the problem, 
the genetic,- is about to attract attention. Hellpach seems to like the 
common teaching that hysteria is an exaggeration of suggestibility and, 
addressing himself to the definition of suggestion, concludes that its 
criterion is complete senselessness and extravagance (masslosigkeit). An¬ 
other conclusion is that hysteria is characterized by a quantitative and 
qualitative disproportion between the emotional experiences and their 
resultant manifestations. 

2. Combined Psychoses. —Gaupp says this term was first used by 
Krafft-Ebing to mean the concurrence of two mental diseases in one 
patient. Examples of it are combination of imbecility and acquired mental 
diseases; epilepsy and chronic psychoses; paranoia and delirium tremens; 
imbecility and hebephrenia—the most important being the combination of 
alcoholic psychoses with imbecility or acquired diseases. The connecting 
links between any two psychoses, such as Jolly showed to exist between 
mania and acute confusion, are not properly combined psychoses, nor 
is dementia praecox an example of it simply because there may be a 
mixture of excited, depressed and delusional phases. 

Those who, like Wernicke, classify merely according to symptom¬ 
atology, consider most insanities to be examples of combined psychoses. 
The question of the combination of hysteria with psychosis, has been 
debated and is still doubtful. Senile changes in imbeciles and the insane 
are also difficult to determine. Genuine epilepsy has been seen to pass 
into paresis. Paresis and paranoia, and paranoia and epilepsy have been 
seen in combination. 

(Vol. 27, 1904. January. 1 

1. The Study of Dementia Praecox. Erwin Stransky (Vienna). 

2. A Delirium in Connection with the Abuse of Hyoscine. C. F. Van 

Vleuten. 

3. On the Idea of “Anregung” or “Perseveration” of the Cortical Pro¬ 

cesses. Ragnar Voct (Christiana). 

1. Dementia Praecox. —Stransky believes that some of Kraepelin’s 
oupils have included too much under dementia praecox; and that the 
katatonic symptoms, catalepsy, bizzarism, stereotypy, verbigeration, etc., 
are much less pathognomic of dementia praecox than reflex pupillary 
paralysis and speech disturbance are of paresis. Cases of dementia which 
show transient katatonic signs and some cases of severe hallucinatory 
confusion with signs of dementia must not be placed in the class with 
dementia praecox. The criterion of dementia praecox is emotional 
obtundity. Stransky proposes the term ‘ithymopsyche” for the emotional 
sphere and “noopsyche” for the intellectual, of which the former then 
being particularly impaired in dementia praecox and wanting its normal 
coordination with the latter, an “intrapsychic ataxia” arises; and this is 
the essence of dementia praecox! 

2, Hyoscine Delirium. —Van Vleuten thinks this is the first case of 
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pronounced mental disturbance clearly attributable to hyoscine. His pa¬ 
tient was an epileptic, alcoholic, hereditary degenerate who had taken 
hydrobromate of scopolamine for 9 months, using a solution containing 
1/100 gr. to 10 minims, at first half a syringe of this, latterly increasing to 
two syringes a day. He always took alcohol at the same time, but never 
more than half a liter of pure beer. He began to sleep poorly, had bad 
dreams'; then hallucinations of sight, hearing, taste, smell and'general 
sensibility, and the delusion of marital infidelity. There were tremors of 
the hand and paresthesias. The second day he showed confusion as to 
time and place. In four or five days these symptoms were diminishing 
and in three weeks he went home. His memory for the period of delirium 
was perfect. Van Vleuten thinks this delirium was due to the hyoscine. 

3. On “Perseveration” of Cortical Processes. —In Kraepelin’s “Psy¬ 
chiatry” the word “Anregung” frequently recurs. It means, according 
to Vogt, what G. E. Muller and A. Pilzecker have called the persisting 
tendency (perseveration) of ideas. The latter investigators made a thor¬ 
ough study of memory and established the following laws:— 

(1) After a mental impression the brain-processes set up to receive 
it, persist for a short time; (2) these persistent processes contribute to 
the fixing (in memory) of things learned; (3) these processes cease, 
however, if the mind begins to elaborate the impression. Vogt draws a 
practical conclusion from this: that school-recesses do good by permitting 
this “perseveration” of mental processes to fasten things in memory. He 
says some of Kraepelin’s studies with the ergograph bear upon this pro¬ 
cess. 

(Vol. 27, 1904, February.) 

1. Contributions to the Knowledge of Iris-movements. Dr. Bumke. 

2. On Raynaud’s Disease. Dr. Diehl. 

1. The Movements of the Iris. —This, the fifth of Bumke’s series, 
deals with the “orbicularis phenomenon,” described in 1899 by Westphal 
and by Piltz almost simultaneously. It occurs not merely on closing the 
lids, but, as Piltz showed later, when an effort to close them is made but 
restrained by the examiner, and is especially striking in blind eyes and in 
pupils that do not respond to light, since in normal eyes the light reflex 
tends to obscure it. This reflex was well-known to Albrecht Von 
Graefe, who recommended it for a therapeutic exercise in mydriasis. 
Bumke thinks excitation of the fifth nerve is at least an accompaniment 
of the lid-closing and the importance of this factor cannot be determined; 
but trigeminus-irritation when the lids are not closed, causes mydriasis. 
Cocainization does not affect the lid-closing reflex. Westphal and Piltz 
regarded this reflex as an associated movement of the oculomotor nerve 
with the facial. It at any rate has no diagnostic value. 

2. Raynaud’s Disease. —Notes of two cases. 

Wm. Pickett (Philadelphia). 

REVUE DE PSYCHIATRIE ET DE PSYCHOLOGIE EXPERIMENTALE 

(1903, No. 10. October.) 

1. Lesions of the cord and of the spinal nerve in General Paralysis. 

Klippel. 

1. General Paresis. —The author defines paresis as “a clinical syn¬ 
drome common to diverse toxines, producing lesions sometimes inflam¬ 
matory, sometimes degenerative, but always characterized by their 
diffusion, by their progressive tendency, and by their action under certain 
conditions aside from which the same toxines produce other syndromes,” 
and divides this affection into three groups: (1) The inflammatory form, 
of recognized infectious origin, characterized histologically by diapedesis. 
This is the common form. (2) Forms associated with other lesions* 



